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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

10/12/93
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA I.D. NUMBER -> r"~;~·~·~··~·~·;·~·~·~·~··············"··············· ,
~ ~

FACILITY NAME -> I DESIGN DISPLAY GROUP INC I
MAILING ADDRESS -> ~ 105 AMOR AVE ~

CARLSTADT, NJ 07072

INSTALLATION ADDRESS -> 105 AMOR AVE
CARLSTADT, NJ 07072

Ef¥\ Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: PIAZZA, RAY
CONTROLLER

DESIGN DISPLAY GROUP INC
105 AMOR AVE
CARLSTADT, NJ 07072



nt or type with ELITE type (12characters!inch) in the unshadedareasonly.

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

__ ~ ~ ~ _~ ~ _ __ __ INSTRUCTIONS: If you received a preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I, affix ~ in the s~~ M left. If any of the

mforrnation on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
1.0. NO.

I. ~~~~~~I~~

INSTALLA-

II. ~I~I~ING
ADDRESS

LOCATION
IlL OF INSTAL-

LATION

EPA Form 8700-12 (6-SOI

PILOT WOODWORKING CO.105 AMOR AVENUE

PLEASE PLACE LABEL IN THIS SPACE

CARLSTADT~ N.J. 07072

0~~()?J

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your Installation handles. Use additional sheets if necessery.

\J

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

01. IGNITABLE
(00011

02. CORROSIVE
(00021

03. REACTIVE
(0001)

0". TOXIC
(0000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information.
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME a. OFFICIAL TITLE

8/21/84
DATE SIGNED

PURCHASING MANAGER

or



HWR-OOI
4/93

State of New Jersey
Department of Environmental Protection and Energy

Manifest Section
eN 421, 401 East State Street

Trenton, New Jersey 08625-0421

"Request to Deactivate EPAID Number"
EPAIDNo. N:r~~{)!Z.1~ 64t./

Company Name: De~,c) () O,!>f\c, J l~trNf ::we..

N'S
(street)

C: I' I~>-t( IfSite Address: io ~ 11,77I)( /i1l~"'t1t,

(state)
()TJ7l CX)C>
(zip code) (lot) (block)

Mailing Address: /oS' I~ /')r II ~.,-1'.).-L-
(street I p.o, box)

A)""I
(state)

Company Contact: I,d. ) F. et..-t .r c. 11
(name)

.url~1e.At
(city I town)

r= .n L
•

(zip code)

Z.V I t./
(area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA illnumber was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

o Other I.J:JX /'Ju.-,1b..l/ /5j'lI.U} -In U~, -=I IJ'J)( fX0321,?>0.

Is the site presently occupied? (circle (es' or no)

Sign and date the application below, and retain the last page (pink copy) for your records., %r~.~I" ~iS0."/./t - ..c .»: j/' \
~-~ ~1c7 (SignJature)

/ 7,'13

I. ~
(printed name)

0,. I.li i/
(title) (date)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink -Applicant

Cfd!L .i/e/«: 3/L-_3 ~.JA)


